INTRODUCTION
Patient-centred care (PCC) is a ubiquitous term used freely by healthcare professionals, healthcare managers, policy makers, politicians and patients alike. The term is also used frequently in health service literature and there are vast numbers of publications concerned with the benefits of patient-centred care, and indeed the definition of the term.
Health services research suggests that PCC leads to enhanced patient satisfaction, improved outcomes, enhanced health status and reduced use of care. [1] [2] [3] [4] It is also claims that PCC can result in greater work satisfaction for professionals and reduced levels of medical litigation. 5 Such benefits are extremely desirable for patients, health professionals and commissioners and fully justify the current enthusiasm for the delivery of patientcentred care.
This paper explores the concept of patient-centred care as a dimension of quality as applied to dentistry and provides a systematic review of the literature. The new NHS dental contract, which is currently being piloted in England, is committed to delivering improvements in quality. The Dental Quality and Outcomes Framework has been developed as a tool to measure quality and focuses on three key dimensions: clinical effectiveness, safety and patient experience. A systematic review of the literature reveals a lack of information pertaining to patient-centred care within dentistry, and in particular general dental practice. It would also suggest that there is currently a poor evidence base to support the use of the current patient reported outcome measures as indicators of patient centredness.
deliver quality. It is now generally agreed that the 2006 dental contract failed to deliver on its key objectives. 13, 14 These failings have been recognised 15, 16 and a new dental contract is now being piloted with a focus on 'quality' . The introduction of 'quality indicators' to assess performance is one feature being piloted 17 and is likely to form the cornerstone of any future contract. 18 The 'quality' agenda in dentistry has tended to focus on areas of access, safety and efficiency, with little regard for effectiveness, equitability or patient centredness. 19 Measurement of PCC as a quality indicator will be highly relevant in this new world of performance managed dentistry, but before we can consider measuring, we must have an understanding of what it is we are trying to measure.
The • Determine the distinguishing characteristics of 'quality' and 'patientcentred care' and how they relate to the DQOF measures.
• Know and understand the evidence underpinning the measures contained within the new contract.
• Acquire support for the view that respect, dignity, empathy, understanding, and equality are key components of quality care. Table 2 .
I N B R I E F

GENERAL
'Patient experience' contributes 30% of the quality 'score' in the current pilots, which equates to 3% of the overall contract value. This can be a considerable amount of money for some practices. It is therefore vitally important that domains of quality within DQOF are clearly understood, effective and valid if they are to be used to measure the quality of dental care delivered and in turn determine funding.
There has been widespread criticism of the traditional, paternalistic approach to healthcare where the doctor/dentist takes control and focuses on the condition, rather than the person. In this largely discredited model of care, the provider takes responsibility and control of the patient's healthcare. In a patient-centred approach to care, the patient retains responsibility for their own health with the support of the provider.
In medicine, terms such as 'disease-centred care' or 'doctor-centred care' are often used in a disparaging way to describe a healthcare provider who perhaps focuses on the patient's condition rather than on the patient themselves. This attitude is sometimes epitomised by the fact that physicians or surgeons refer to a patient as an organ or an injury such as 'a ruptured spleen' or 'a fractured tib' with little reference or concern for the person who is experiencing the condition. The situation is very similar in dentistry where treatments or procedures are often referred to and focused on, rather than the individual themselves. Phrases such as 'just about to do a crown prep' or 'I've got a retained root coming in this afternoon', are commonplace within dentistry. Such terminologies and attitudes do not foster a patient-centred approach and this has been further eroded by the introduction of the Unit of Dental Activity (UDA). Vacant dental positions are now advertised by the number and value of UDAs, dentists are recruited to deliver a set number of UDAs, and patients are commonly viewed and referred to in relation to UDAs. Such an approach and philosophy does not sit comfortably with the delivery of patientcentred care and would appear to encourage 'UDA-centred care' .
WHAT IS PATIENT-CENTRED CARE?
Despite a general consensus that PCC is desirable, it is often considered to be a vague or nebulous term which can mean different things to different people. 20 Dieppe and Horne highlighted the problems in misinterpretation of the term, or use of the phrase as a soundbite, which would ultimately devalue its worth. 21 This was corroborated by the work of Gillespie et al. 22 who undertook 47 semi-structured interviews to gauge the opinion of various stakeholders into the 'meaning' of patient-centred care. There was considerable diversity of opinion not only between groups, but between individuals within the same stakeholder groups. In conclusion Gillespie et al. stated that 'health professionals, educationalists, managers and patient representatives have all developed different meanings of patient-centred care to reflect their own particular backgrounds and roles. ' 22 There is also recognition that PCC can have different interpretations dependent on the area of healthcare involved and the setting in which it is delivered 22, 23 and there are also fundamental differences of opinion or perspectives between groups and individuals. 24 This diversity of opinion on the meaning of patient-centred care has been the major challenge in developing a definition which reflects the differing views while avoiding being either overly complex or vague and ambiguous. Much has been written on PCC, particularly within medical, nursing and health services research with a variety of definitions proposed. The number of definitions and wide interpretations of the concept give some indication of the lack of clarity which has surrounded the term since it was first introduced by Ballint in the 1960s. 25 The Institute of Medicine state that 'patient-centered' means:
'providing care that is respectful of and responsive to individual preferences, needs and values, and ensuring that patient values guide all clinical decisions. ' The Picker Institute has also been highly influential in demonstrating the importance of a patient-centred approach and originally defined seven dimensions of PCC. This has since been revised and an additional dimension 'access to care' was added. The Eight Picker Principles of Patient-Centered Care can be seen in Table 3 .
These dimensions of PCC were described as being relevant to in-patient care or acute services and do not necessarily translate into dentistry. This paper looks at the literature published on patient-centred care within dentistry and reflects on how the term is interpreted within this particular field of healthcare.
SYSTEMATIC REVIEW OF THE LITERATURE
A systematic review of the literature was undertaken with two key objectives: 
DESIGN
As the Dental Quality Outcomes Framework (DQOF) is being piloted specifically for general dental practice in England and Wales, consideration was given to limit the literature search to dentistry delivered within primary care in England and Wales. It was felt that this would be too specific and potentially exclude some relevant publications. A decision was therefore made to include all literature related to patient-centred care and dentistry.
SEARCH STRATEGY
A systematic approach was adopted using electronic databases to search the literature, supplemented by hand searching and cross referencing. Databases searched included PubMed, MEDLINE, PsychINFO, SocINDEX, Dentistry & Oral Sciences Source, Cochrane and CINAHL. Search terms were based on key words and phrases such as 'patient-centred care', 'person-centred care', 'personfocused care', 'oral', 'dental' and 'dentistry' . MeSH terms were also used for 'patientcentred care' and 'dentistry' . Additional databases were subsequently included within the search and these involved NHS Evidence, HMIC, Cochrane Oral Health and Web of Science. Further searching was conducted on the Internet via search engines such as Google and Google Scholar, and specific websites were used to search for articles or policy documents including the Kings Fund, Picker Institute, Planetree Foundation and the Institute for Patient and Family-Centered Care. These approaches were supplemented with additional search techniques including 'one generation backward searching', 'forward citation chasing' and personal communication. These additional searches identified several papers which had not been found in the original search of the main databases.
INCLUSION/EXCLUSION
Papers which were concerned with patientcentred care and any aspect of dentistry were included. All forms of publication or article were included irrespective of the nature of the study, the setting or the demographics, as long as it was published in English. Articles which were not concerned with dentistry were excluded at this stage.
SEARCH OUTCOME
The total number of publications meeting the inclusion criteria was 85 papers. Following initial screening the full text of 49 papers were obtained and assessed. Assessment of each article against the screening criteria was undertaken by the first author (IJM) with the advice and support of the rest of the research team. The full text of the 49 papers included within the literature review was analysed in detail and a data extraction tool used to assess relevance to the subject matter. At this stage a further 18 papers were excluded as they were not considered specific to the study. The remaining 31 papers were categorised on the basis of their relevance to patient-centred care and the evidence based approach within the paper.
FINDINGS
Our primary objectives were to ascertain what features of patient-centred care were considered relevant to dentistry and whether this was based on opinion or evidence-based research. Only four papers [26] [27] [28] [29] fulfilled the inclusion criteria and provided an evidence-based approach to describing the key features of patientcentred care within dentistry. The key papers are shown in Table 4 with a brief summary of the nature of the study conducted. From our literature review, there would appear to have been no published studies on patient-centred care within general dental practice.
A significant proportion of papers identified in the initial search were opinion pieces (60%) and although they could not be considered to be 'evidence based', they may still provide insight and value to an understanding of PCC in dentistry. Many of the opinion papers describe the features identified in the four papers above, [26] [27] [28] [29] but in addition they also mention the importance of oral health promotion, 30, 31 self care, 31 empowerment, 30, 32, 33 physical comfort 34 and shared decision making. 30, 32, 33 Such features are represented in much of the medical and nursing literature but are not highlighted in the four key papers listed in Table 4 which relate to PCC in dentistry
DISCUSSION
The four key papers which have attempted to understand the concept of PCC have done so within specific areas of dentistry None of the papers were conducted within a general dental practice setting and the groups studied were not representative of the patients regularly attending the majority of high street practices. It is interesting to note that three of the papers, (Kulich, Loignon and Scambler) relied on healthcare workers' interpretation of PCC rather than engaging with patients or carers themselves. The wealth of knowledge and experience within the healthcare professions needs to be recognised, but ultimately it is patients' views which need to be considered and adequately represented when we wish to understand 'patient-centred care'. This could be considered as a key failing of the current evidence base and one which needs to be addressed in future research.
It can be concluded from this work that the term 'patient-centred care' is widely used but poorly understood. This is highlighted by the fact that a large number of the papers screened were excluded as they did not meet the inclusion criteria. This was predominately due to the fact that the term 'patient-centred' was being used purely as a descriptive term with little consideration given to its meaning, or the context in which it was being used. This can create confusion within healthcare professionals, where individuals may have vastly different values, expectations and perceptions of what is successful patient centred care. 35 This is illustrated by the range of features and characteristics described within the dental literature and the lack of evidence based research on PCC.
Despite this lack of congruity, the recurring themes within the literature seem to highlight the importance of a humanistic approach. Respect, dignity, empathy, understanding, 'listened to' and equality are all terms which would appear to be valued by patients. Sadly, this level of import does not appear to be adequately reflected in the development of suitable quality indicators currently being piloted in the Dental Quality Outcomes Framework.
The DQOF predominately focuses on patient satisfaction rather than aspects of patient-centred care. Patient satisfaction is not considered a reliable marker of 'quality', nor does it necessarily result in improved health outcomes. 36 In view of this, the "patient experience" domain would appear to be a poor indicator of quality.
CONCLUSION
There has been an increasing focus on the delivery of quality within healthcare and a growing realisation that patient reported outcome measures are key. This has been dramatically reinforced by the publication of the Francis Report 37 into events at Mid-Staffordshire Healthcare Trust. The widespread failings documented within the report highlight a lack of patient-centred care and it is interesting to note that the first recommendation is headed 'Putting the patient first':
'The patients must be the first priority in all of what the NHS does. ' The report details the 'lack of compassion and an uncaring attitude' among some of the staff at the Hospital Trust which is the antithesis of patient-centred care. Although the inquiry predominately focuses on secondary care, the impact of this report, and the subsequent recommendations, are likely to have widespread ramifications throughout the NHS, including dentistry. Robert Francis 37 is profoundly critical of the 'high priority placed on achievement of targets' which will be all too familiar to dentists working within the current NHS contract.
Delivery of patient-centred care is an important aspect of providing quality dentistry, but regrettably it would appear to have been supplanted by performance indicators and surrogate markers. Performance management is a necessity to ensure the NHS delivers value for money. However, we need to be quite clear as to the distinct difference between performance indicators and quality indicators. The terms are not interchangeable and are certainly not synonymous. If the future dental contract is to deliver improvements in quality, we must focus on quality and use appropriate indicators to measure this effectively. Patients should be the focus of everything we do within the NHS, and as clinicians we need to understand that 'patient reported outcome measures' (PROMs) are every bit as relevant as clinical outcome measures.
The Department of Health reinforced their commitment to delivering quality through publication of Securing excellence in commissioning NHS dental services. 38 Dental services will no longer be commissioned locally, but will instead be the responsibility of the National Health Service Commissioning Board (NHSCB). The NHSCB state unequivocally that their vision for the future is for:
'an NHS that promotes health and wellbeing; which provides care that is centred on patients, is evidenced, informed and innovative, to achieve high quality, best outcomes for patients and value for money. ' 38 It is important that we understand the term 'patient-centred care' in relation to general dental practice and attempt to define what it actually means to commissioners and providers of primary care dentistry, but more importantly the patients who are the recipients of that care. An understanding of the term, 'patient-centred care', is the first step in ensuring delivery to an agreed standard as part of routine care within general dentistry in the NHS.
The present literature review demonstrates the current lack of understanding of supposedly patient-centred quality measures within dentistry and highlights the dearth of evidence-based literature supporting the measures contained within the new dental contract. This lack of evidence needs to be addressed if we wish to measure quality effectively and ultimately deliver high quality, patient-centred care for our patients rather than our current preoccupation with target driven, 'UDAcentred care' .
FINAL CONCLUSIONS
• Patient centredness is widely recognised as a fundamental measure GENERAL of quality in healthcare • The current Dental Quality Outcome Framework does not appear to measure patient-centred care but focuses on patient satisfaction which is not a dimension of quality • There is presently inadequate evidence available to understand PCC within general dentistry, let alone measure it • Further research is necessary to understand the key features of PCC within general dental practice within the NHS • A tool to measure PCC needs to be developed to support effective assessment of quality within the new dental contract • Future research should incorporate patients' views in order to determine a true understanding of the key features of PCC within dentistry.
